orma-—Health and Welfare Agency Depuient Of Al Servuc >

Quanhty L

. Date |-
Month Day Ye% ;

Imanovazes:

is manifest excepta

48964
BOE-C6-0218082



: Transporter 2'Company Name

US EPAID Number .

"1gnated Faclhty Name and Slte Address

. SﬁEPA;;’lD'ﬁNFm‘bér

13

BoarImEMD -

Quantity

_Total | uni

ImuBOveERT

Month Day Year

L

ftcat:on of recelpt of hazardous mater;ats covered by thxs

manifest except ;aysr'ﬁbte'd:in

Month Day Year| .

BOE-C6-0218083



